بررسی بیماریهای قلبی عروقی در سالمندان شهر کرمان و میزان شناخت و آگاهی سالمندان بیمار از نحوه مصرف داروهای قلبی و عروقی در سال ۱۳۹۴ by Ketabchi, Mahsa
6bt',rS; p/.c ol5li,.ilo
)rr" slbl dq.o,rS,:t;r" ouS-i.ito
+"{; AQQ
cil.*: ,?Ji ,s,a,Aai,S.gJ 42.)J &ibJ) e42
:al9;c
: Ot-i*. 9 OL"-f Xri 6t..r:JL*r jc #glc .#ti rStU.-rL+l L#);t
9 ,s+ls 6b9;lc G;"aa ofijl -r{.+f ol.Ju^JL.r .rogT 9 ciiLi.i:




cl! ,g.l-.i.; tJlu.^> ,5c
',-itl$ I rJi;sg!"




.N' .], iL,-ua(,i ,r' ') '-); a d^{th)
,t-'.t"' 
',"*ggP!i*.- .; - ffi\-,.'' - :''5Ji" *"r*
G+.r. ,6u-"n;9*Z
"-t *:g;. 'r i )6y:d-
Sl.u4Jl*, .*l51 9,,2;li.Jl OIF 9 OL"-f X.$ O|.\:^JL tc #r;, # Atq--,t"*r .+;f
lflf Jt" sc ,j1.f 9 ,# 6Lo91lc .i.;a. or*, jl.;t *l
*J!.SL cg;t*l . u; uolg;,I.,',"JL cd6> &lil *y;ta.7 c-.--2 ir- &l-pl : do.r.i.o
Jtf t *"t!.Sl+-rt+ Z# ),rol5i.S,t e Srs,.dlftj Jr ;,-r--,-U;l ta;I r..r:.t-,r ,3sfs
*lz s ;Lrc .rt9_, r4d 1-7r ,.th-tt*l jl .-,|-;tqt ;rl ,tls 9 .*tti .tt-j.;l 9 ,.gl ad.-" ra rc
.u,i uolg; OL1 -,+ .grt-(^a
;t;i r:;1.: ut\)tb rJL.-,1_,1*t sr ,Jsf s:-1, .st+--,t*t &*-" Lr:rd- AJtt ;,1 .i.ro, ,-!.ra
s9, ;L;;jr--. .gio9rl.: i ,L;1 .!:f I ..G .srL* r),* )r
6;rl.'^7 Jt f dt- C+ jl .r-ti Gt.: + r: o-rl- ;15$ c5F .9t^ 4;r. :ta oi9;9 clga
,";l; 9 , ,r+J! .,L:,-L- . .-islr59.s .glo o,:1,: ,J.Li o5 .gl a.L:;-; .* &yr^;tc)ltl 9 .u
! j"aL J;9*? G ocl.:..u cs;rL.e sy 1,.;r.^ .gto9rls s ejsf i 
=l .sQ.rt* ! ohlr rs t.-;i
csb,r,r-, ! o*..,*lL sl;l , o9-f l:S..rl-,L* oyf P .;* dl$ osl,:..u u;rlrfrL* ':1g.
ti i! t oclc ,r.(;-^*-.^o.cr; rlr-i a--G. .:r9- SPSS-l8 ,l-pl er e-rL J 9;-.g5 
-<r-
t, 
.srLl F ,lp<0.05 4J1-t- ..:*l _,r .o.;, .ro;; Pearson correlation coefficients .r-
.&-r,5 
-U .-"- *
:$ .sl+.rL* t9.; .r; 4JtL .:r19 YL +i JL 2A ;* ci f YP ,s,Lb dJlL ;-l ,-',6,r-
t 





.51,-r,J .SLo "rf ;-L a, c*i ,rotfu-;1": ;)L-.; t slr-il 6-rfl+ e-;l; 1131 ;)L^-^^>: - --
.( P<0.001) .,; ::,1.: 5r-- . 
_
sy..4r.i clil ;:., 9 oc9, YL L*i t- a.il '-o )r J9-f 9 v^t .St+f_rl*r Ari :6$ a4/!;3g &ts,,
c;l.ra3 G)yi;r-r1L,.-u.:;ls ;1 ,.gto ,-.rL_rr 9 tearL*l ,rl ;l .g;J ,_Fl" .r- "9.f 1,-l4+ Y!
,S r . rlA- , +U-c Ak-.rk".: J"+ ;l J\ _W .]-;l..c s ,3s_f s:^1, .Ska,,L* rrr-,r ,j-y-
.;-lrl.:r9i, dta 
-'-ll jl a*F .,1l-,r Y! Cf
,!ls . Gsf s:^1, .st+-rt* .gto 9rlc. ,3sf I 
=1, .sk-tl.: . oclyoJL clr"il ' 6u15 cit J5
Abstract:
The knowledge of elderly cardiovascular patients about cardiovascular
medicines in 2015 at Kerman
Abstract.
Background: The aging of the population worldwide will result in
increasing numbers of elderly patients, among u,hom cardio vascular disease
(CVD)is the leading cause of disability and death. Awareness of the
prevalence of CVD in the elderly in each region and assessing the knowledge
of'these patients from their illness rvill lead to better management and
collaboration in treatment.
Objective: The objective of this study was to determine the prevalence of
heart disease in the elderly people and assessing their knowledge about their
CVD and using medicines.
Materials and Methods: elderly parlicipants samples were collected br
randomly from five parls of Kerrnan city, their data were recorded b)' ,
questionnaire including demographic, clinical examination, and therr
knowledge about related CVD and medicines results. Data are repofted a=
meantSD. The comparisons between groups were tested by chi-square tes:
using SPSSIB. Correlation between two findings was evaluated usin_-
Pearson correlation coefficients. p<0.05 was considered as statistica--'
significant.
Results: in a cross sectional study 436 elderly cases (>65 old yeal's )\-, -::
entered,the CVD prevalence was 39.9yo, the common hearl disease elr---. -
them was chronic heart disease (4834% ),the knowledge about C\-D .. -
.t
related medicines correlated by educations and they were high in college
graduated persons (P<0.00 1 )
Discussion and Conclusion: the prevalence of elderly CVD people in our
region was relatively high and except high educated ones with good
knowledge about CVD and related medicines, the most of our aged patients
had poor knowledge, so public health education about CVD and its risk
factors as diabetes, smoking and hypertension in high risk groups should be
a priority.
Key rvords : Elderly, Cardiovascular di sease.CVD Nfedicine, knowledge
a
ufi;4 ,ilyl l rlt ro';.i,t.r4p o1l;5
*Lf jte.,s 9 #.il*4 i:,Loui I ;X,AXpl* o{5i,.&il.r
***t! ,$ifl - 
";Say,a*lLiifc
a.U Oktr,;l etto,r*[+j orj
dg.)tr g 
".-.iE ,sa,alr6.Elr"If,: a.7;; c"iL-;r qf
{d;bl;,}l;.r"rl
aal; ;a3* rya..* r5o
.lil-i.r ak*rl
I . -t
;rL-i^rt': ol';, d;.r=,;: l;r.u.> r5:
*"U 
*lr-k J**.1 {S q 16^o
.:t;1 t*9; 




*+{kS L*4r" ;*f* El*irrrd a"U *t*k
, &rlt ,:li* j Ot,S ,4.i ;l"t'.oJL ;o ufff ,rE .St+erl*+ .*;;tt;19;c ;.2.;
lYtf JL.1o #1c a *# 61,*9;l* ,31',-* rF il;1q; ;l*"*lL,=;rtfI








,r4- b a"L: nLt u:J ,*r , l*:i, ":_
